Background: Four in ten (43%) of all deaths in Ireland occur in acute hospitals (IHF, 2014). A considerable body of evidence suggests however there are wide variations in the quality and standards of end-of-life care (EOLC). Two large acute teaching hospitals and their academic partners undertook a collaborative research project to assess the quality of EOLC from the perspective of bereaved relatives. Methods: A quantitative descriptive retrospective survey of bereaved relatives of patients who died in both hospitals between August 2014 and January 2015 was carried out. A 39-item questionnaire was developed and distributed to 781 bereaved relatives. 356 valid questionnaires were returned (Hospital A; n = 167: Hospital B; n = 189), giving an overall response rate of 46%. Data was analysed using SPSS and NVivo software. Results: 50% (n = 178) of deceased persons reported on were over the age of 80 and 35% (n = 126) between the age of 60 and 80. Seven key themes emerged which related to quality of care, meeting care needs, dignity and respect, communication, hospital environment, support for relatives and benefits of surveying bereaved relatives. 87 % (n = 303) of bereaved relatives rated the overall quality of care as outstanding, excellent, or good. One in 8 (12%: n = 41) respondents rated care as fair or poor. 79% of relatives indicated pain was relieved and 73% indicated personal care was provided to a high standard. 90% of relatives reported that the patient was treated with dignity and respect all or most of the time. 69 % of patients died in a single room and relatives viewed care in a single room as key in the provision of good care at end of life. Conclusions: EOLC in our hospitals is good by international standards. Asking bereaved people for subjective descriptors of their experience of EOLC can provide powerful insights and recommendations for improvements.
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